A prospective study of the prevalence of gail stone disease at necropsy in a stable population has been undertaken over a 10 year period up to June 1988. In women, the prevalence of gail stone disease remained static but in men aged 50-59 years it rose from 7% (n= 148) in the first three years to 18% (n= 138) in the last three years (p<001) and in men aged 60-69 it rose from 12% (n=370) to 20% (n=366, p<001). In the latter age group the female: male ratio fell from 2:1 to 0.8:1. The proportion of deaths from coronary heart disease in men fell slightly in those over 70 during the study period. There was a fall in deaths from coronary heart disease in all age groups in women. Men with gall stones were less likely to have had a cholecystectomy than women, and overall 88% of gall stones remained in situ. In a parallel clinical study, the number of cholecystectomies carried out in the same district fell by 18% over the 10 years without any apparent change in the provision of resources. Cholecystectomy remained almost three times more frequent in women. National data indicate that there have been major changes in the average diet before and during the period of study in favour of reducing coronary heart disease. There has been no change in mortality fronm coronary heart disease in young men but if the observed increase in the prevalence of gall stones in men and the decrease in deaths from coronary heart disease in women are real phenomena, it seems likely that they are diet related. In 1978, a prospective necropsy and clinical study of gall stone disease was undertaken to look for evidence of change in the prevalence, operation rates, and morbidity of gall stone disease over a period of time in a single health district. The preliminary findings were published after the first two years' but a further evaluation of the necropsy data has been undertaken after 10 years of the study. An increase in the prevalence of gall stones in men, which was not found in women, was an unexpected finding but two recent studies have reported an unusually high proportion of gall stones in older men.2 3 There are many necropsy studies of gall stone prevalence4 but few have recorded a female to male ratio of much less than the expected 2: 1,'-8 and two of these were oriental studies in which subjects had a high proportion ofpigment stones. There have been several studies of the prevalence of gall stones over time,9' all ofwhich showed an increase, although the Danish studies have shown a subsequent fall since the 1960s. " I3 Bateson and Bouchier'4 did not find any evidence of a real increase in Dundee from the turn of the century to 1973 but there was an increase from 1974-83,'5 and Brett and Barker, in an extensive review of the published reports,4 found that the mean prevalence of gall stones in European countries rose from 10-5% before 1940 to 18 5% afterwards. These studies were not age adjusted, however, and Balzer et al'6 found that the prevalence of gall stones in Essen apparently increased from 8 2% to 15% in men and from 26% to 36% in women between 1940 and 1975 which was solely due to the increased age of the necropsy population. We have looked for factors that may account for the observed increase in the prevalence of gall stones in men over the past 10 years. There has been longstanding controversy over a possible relation between coronary heart disease and gall stones,'7 18 and it has recently been suggested that there may be a negative correlation.'9 This question was therefore addressed in both men and women. Only a small proportion of the UK population with gall stones undergo cholecystectomy' and the operation rate was examined over the same period in both the necropsy series and in the population served by the hospitals in the same health district. 
In 1978, a prospective necropsy and clinical study of gall stone disease was undertaken to look for evidence of change in the prevalence, operation rates, and morbidity of gall stone disease over a period of time in a single health district. The preliminary findings were published after the first two years' but a further evaluation of the necropsy data has been undertaken after 10 years of the study. An increase in the prevalence of gall stones in men, which was not found in women, was an unexpected finding but two recent studies have reported an unusually high proportion of gall stones in older men.2 3 There are many necropsy studies of gall stone prevalence4 but few have recorded a female to male ratio of much less than the expected 2: 1,'-8 and two of these were oriental studies in which subjects had a high proportion ofpigment stones. There have been several studies of the prevalence of gall stones over time,9' all ofwhich showed an increase, although the Danish studies have shown a subsequent fall since the 1960s. " I3 Bateson and Bouchier'4 did not find any evidence of a real increase in Dundee from the turn of the century to 1973 but there was an increase from 1974-83,'5 and Brett and Barker, in an extensive review of the published reports,4 found that the mean prevalence of gall stones in European countries rose from 10-5% before 1940 to 18 5% afterwards. These studies were not age adjusted, however, and Balzer et al '6 found that the prevalence of gall stones in Essen apparently increased from 8 2% to 15% in men and from 26% to 36% in women between 1940 and 1975 which was solely due to the increased age of the necropsy population. We have looked for factors that may account for the observed increase in the prevalence of gall stones in men over the past 10 years. There has been longstanding controversy over a possible relation between coronary heart disease and gall stones,'7 18 and it has recently been suggested that there may be a negative correlation. ' To be able to calculate age-sex specific rates for gall stone disease and coronary heart disease at necropsy, both men and women were grouped by age decade -for example 50-9, 60-9 years etc). To investigate trends over time, rolling averages were used by plotting the age-sex specific rate for years one to three, followed by the rates for years two to four and so on.
The presence of death from coronary heart disease and the mean body mass index (BMI) as a measure of obesity were computed for men (Tables I and II) . The necropsy gall stone prevalence rate increased quite considerably in men, particularly in those aged between 50 and 69 years ( Figure  A) . The rate for females remained more or less stable ( Figure B) . From the first three years to the last three years, the prevalence in men aged 50-59 years increased from 7% to 18% (0001<p<001, XI test), from 12% to 20% (0001<p<0-01) in men aged 60-69 years, and from 21% to 25% (0-05<p<0 10) in men aged 70-89 years. For women the corresponding changes in prevalence were from 28% to 24% in those aged 50-59 years (p>05), from 20% to 16% in those aged 60-69 years (04<p<05), and from 29% to 28% (p>0-5) in those aged [70] [71] [72] [73] [74] [75] [76] [77] [78] [79] [80] [81] [82] [83] [84] [85] [86] [87] [88] [89] years. By 1988, prevalence rates in men were similar to those in women, so that the female to male ratio of gall stone disease for those aged 60-69 years fell from 2: 1 to 0 8:1.
Mean BMI values for men and women (by age groups) in the first and last three years are shown in Tables I and II . The mean BMI values increased by about half a unit in both sexes and in most age groups between the beginning and the end of the study but in women aged 50-59 years the BMI increased by two units. In the first three years of the study men with and without gall stones had a similar BMI but during the last three years those with gall stones were slightly heavier. The women with gall stones were much heavier except for those aged 50-59 years in the last three years of the study, in whom there was little difference.
The numbers of male necropsy subjects who died from coronary heart disease are shown in Table I . Deaths from coronary heart disease increased by 6% for men aged 50-59 years between the first and the last three years of the study but decreased by up to 8% in older age groups. The reduction in deaths from coronary heart disease in women was more striking (Table  II) . This was greatest in the age group 50-59 years (14%), where there were small numbers, and in the group aged 80-89 years (12%) in which there was a large increase in the number of necropsies. The prevalence of gall stones in men who died of coronary heart disease was much the same as in those who died of other causes, although this rose from 7% to 18% in both groups for those aged 50-59 over the 10 year period. In women aged 50-59 years the prevalence ofgall stones was twice as high in those who died from an illness other than coronary heart disease but the numbers were small and the trend was not apparent in the other age groups.
The mean ages for each age group changed very little in either sex. In the first three years and in the last three years the mean age for men in the 50-59 years group was 56. For men and women in the 60-69 years group the. mean age was 65 years in both time periods. The proportion of subjects with gall stone disease who had had a cholecystectomy at necropsy rose more steeply for men (from 5% to 11%) than for women (14% to 16%) over the study. The increase in cholecystectomy rates in men, however, did not account for the overall increase in gall stone disease in men aged 50-59 years in whom in the last three years only one of the 25 subjects with gall stones had had an operation.
The number of cholecystectomy operations carried out in the three hospitals in the district Overall, of 1880 necropsy subjects with gall stone disease, 88% remained unoperated at the time of death.
Discussion

3-3)
The rise in the prevalence of gall stone disease in 1-3) men and the fall in the number of deaths from [3] [4] [5] [6] coronary heart disease in women may be real phenomena but both observations are unexpected and it is possible that they may be chance findings. It has been suggested that the variations that 9 5) have been observed between regions'9 may be 9-2) based on too few data,'5 since prevalence rates 5 4) for gall stone disease in Leeds between 1910 and 2-1) As well as the modest fall in cholecystectomy rates noted in the present study, rates have fallen substantially in Canada39 and Sweden,4' and to a lesser extent in Scotland. 42 In Saudi Arabia, however, there has been an enormous increase. 43 Operation rates vary for economic and many other reasons" but it is possible that the present fall seen in most centres is due to a realisation that the symptomatic outcome of cholecystectomy is sometimes disappointing.20
